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 We can now go a step farther. The product of this output and of the
blood-pressure gives the work performed by the heart. Allowing a
20 per cent efficiency, it is possible to make a rough computation of
the amount of oxygen which the heart muscle would require to perform
this amount of work. This is found to be equivalent to the amount
consumed by the whole body when at rest.
Myocardial ischaemia may be due to various causes. Of these the
most obvious are narrowing of the coronary arteries by atherosclerosis
or obstruction of the mouths of these vessels by syphilitic aortitis.
That coronary spasm may play a similar part is suggested by the
beneficial therapeutic effect of vasodilator drugs. The low diastolic
pressure will account for angina in patients with rheumatic aortic
incompetence, for Anrep has shown that the coronary blood-flow
depends chiefly on the aortic diastolic pressure. A reduction in the
coronary blood-flow can be demonstrated in dogs in which aortic
incompetence has been experimentally produced (Smith, Miller, and
Graber).
The liability to sudden death in angina pectoris can be explained on
the same hypothesis. McWilliam (1889) showed that in animal experi-
ments a poor blood-supply rendered the ventricles especially liable to
fibrillate. As a deduction from his experiments, he suggested that
ventricular fibrillation was probably the cause of sudden death in heart
disease. Lewis corroborated this hypothesis by showing that ligation of
one coronary artery might cause death through ventricular fibrillation,
and this observation has since been confirmed by other workers.
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 4.-PROGNOSIS
The aim in the treatment of heart disease is to enable the heart to
balance Its budget, and prognosis depends essentially on its ability to
do so.
On the debit side of the account the principal items are as follows:
(1) The structural lesions; these determine the basal disability. (2) The
functional derangements of the cardiac mechanism; these are to a
greater or lesser extent amenable to appropriate therapeutic measures,
but the response to treatment varies considerably in different cases.
(3) The aetiology of the condition. (4) The stage at which efficient
treatment is instituted.
On the credit side we have to assess the demands which the heart
will be called upon to meet. The social and economic status of the
patient, the nature of his work, his temperament, his ability and willing-
ness to co-operate with his doctor and to reduce his commitments, all
have to be taken into account. Without amplifying in detail these
various points, a few examples will serve as illustrations.
Enlargement of the heart as a whole, or of any of its chambers, implies
that the affected chamber is finding difficulty in doing its work. Enlarge-

